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| ATTORNEY DOCKET NO. [ CONFIRMATION NO. 



10/674,660 09/29/2003 LbcinZhao UOOU0O0U 1056 

TITLE OF INVENTION: DIGITAL TO ANALOG CONVERTER WITH INTEGRAL INTER SYMBOL INTERFERENCE CANCELLATION 



APPLN. TYPE 



SMALL ENTITY 



ISSUE FEE 



PUBLICATION FEE | TOTAL FEE(5) DUE | DATE DUE 



nonproviskmal 



NO 



$1400 
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SI 700 



04/27/2005 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



NGUYEN, LINH V 



2819 



341-144000 



1 . Change of correspondence address or indication of "Fee Address" (37 
CFR1.J63). 

Q Change of correspondence address (or Cnange of Correspondence 
Address form PTCVSB/122) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number if required. 
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or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
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2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 
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APR 0 8 2005 

In the United States Patent and Trademark Office 

Application No, 10/674,660 Filing Date: 09/29/2003 

Title: DIGITAL TO ANALOG CONVERTER 
WITH INTEGRAL INTERS YMBOL 

INTERFERENCE CANCELLATION .irnnimnniR 
Applicant): LixinZhao 

Examiner: Nguyen, LinhV. Art Unit 2819 

Letter Filing Issue Fee Transmittal and Associated Papers 



Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

VIA FACSIMILE (703) 746-4000 

Commissioner, 

This paper is filed in response to the Notice of Allowance and Fees Due for the 
above referenced application dated 01/27/2004. 
Enclosed please find 

1. Part B - Fees Transmittal 

2. PTO-2038 Issue Fee Payment 

Date: oj/ot/^S 




Felix L. Fischer 
1607 Mission Drive, Suite 204 
Solvang, California 93463 
Phone: 805-693-0685 
Fax: 805-693-0735 

Certification under 37 CJF.R- §1.8 
This correspondence is being by transmitted by 
facsimile to (703) 746-4000 addressed to 
Commissioner for Patents, Washington^D.C. 20231 
on Date: 04/08/2005 



Bv: y^^*-^ 




Felix L. Fischer 
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